
·tU:gRNIA FORM 700 r:~I1;\lM~T OF ECONOMIC INTERESTS 
t$~ ~; \J ~-'- t I [\J ?,; 1_ 

fjlB POunCAa.. PRACTICES COMMISSION 
*'", fk . SentER PAGE 

Please type or print in ink. 

l 

Dave 

1. Office, Agency, or Court 
Name of Office, Agency, or Court: 

State '-v:~lvl<-<""" 

Division, Board, District jf apf)llcable: 

Your Position: 

Assemblymember 

~ If filing for multiple positions, list additional agency(ies)/ 
position(s): (Attach a separate sheet if necessary.) 

l,..,r"· ... ri~ ....... '"' ..... t of Insurance Agency: ____________________________________ _ 

Position: Insurance Commissioner 

2. Jurisdiction of Office (Check at least one box) 

o State 

o County of ________________ _ 

o City of ________________ _ 

o Multi-County --------------------

o Other __________________ _ 

3. Type of Statement (Check at least one box) 

o Assuming Office/Initial Date: ----1----1 __ 

Annual: The period covered is 
through December 31, 2009. 

-or-

1, 2009, 

O The covered is ----1----1 __ , through 
December 31 2009. 

Date Left: ----1----1 __ 

o The covered , 2009, through the 
date of leaving office. 

-or-
O The covered is ----1----1 __ , through 

the date of leaving office. 

~ Candidate Election Year: _2_0_1_0 ______ _ 

Docunzent 

OPTIONAL: 

4. Schedule Summary 
.... Total number of pages 4 

including this cover page: __ _ 

.... Check applicable schedules or "No reportable 
interests." 

I have disclosed interests on one or more of the 
attached schedules: 

Schedule A-l 0 Yes - schedule attached 
Investments 

Schedule A-2 
Investments 

Schedule B 
Real Property 

Schedule C 

than Ownership) 

Ownership) 

Yes - schedule attached 

~ Yes - schedule attached 
Income, Loans, & Business Positions (Income Other than 
and Travel Payments) 

Schedule D ~ Yes - schedule attached 
Income - Gifts 

Schedule E Yes - schedule attached 
Income - Gifts - Travel Payments 

-or-

No reportable interests on any schedule 

5. Verification 

I have used all reasonable in preparing this 
statement. I have reviewed this statement and to the best 
of my knowledge the information contained herein and in any 
attached schedules is true and complete. 

I certify under penalty of perjury under the laws of the State 
of California that the foregoing is true and correct. 

Date Signed _~_--=::-_-M_a-rc-h-1-, 2_0_1_0 ____ _ 

Signature _ 
me ongmally signed 

FPPC Form 700 (2009/2010) 
FPPC ToII·Free Helpline: 866/ASK-FPPC www.fppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions Name 

(Other than Gifts and Travel Payments) Dave Jones 

YOUR UU,'''''_J-J POSITION 

GROSS INCOME RECEIVED GROSS INCOME RECEIVED 

o $500 $1,000 0 $1,001 $10,000 $500 $1,000 0 $1,001 $10,000 

o $10,001 $100,000 [gJ OVER $100,000 $10,001 $100,000 0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

~ 0 Spouse's or registered domestic partner's income o or registered domestic partner's income 

o Loan repayment o Loan repayment 

o Sale of o or _________________________________ __ 
(Propelty, (Property, boat, elc) 

o Commission or 0 Rental Income, source of $ /0, 000 or more o Commission or 0 Rental Income, each source of $10.000 or more 

o Other ----------------------------- o Other --------------------------------
(Describe) (Describe) 

~ 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD ' 

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part 
of a retail installment or credit card transaction, made in the lender's regular course of business on terms 
available to members of the public without regard to your official status, Personal loans and loans received 
not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER' 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

BALANCE DURING REPORTING PERIOD 

$1,000 

$1,001 $10,000 

Comments: 

INTEREST RATE TERM (Months/Years) 

_____ % None 

SECURITY LOAN 

None o Personal residence 

o 
Street address 

FPPC Form 700 (2009/2010) Sch. C 
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov 



CALI~I;lRN~A FORM 'lOB 
SCHEDULE D 
Income - Gifts 

FAIR ROUT,CAL; RRACTI«;;ES COMM!S~IO,! ,', 

Name 

Ca 95818 
/\CTIVITY, iF ANY, 

DATE (mmidd/yy) VALUE 

Dinner 

ADDRESS (Business Address Acceptable) 

1415 L Street Ste.41 0 Ca 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

~~ 09 $, ___ 3_0_0 Kick off Gala 

~~ 09 $ ___ 1_20_ Hospitality Tent 

~~--- $--------

.. NAME OF SOURCE 

AT&T 
ADDRESS (Business Address Acceptable) 

1415 K Street ste. 1800 Ca 95814 
VV,J""".J.J ACTIVITY, IF ANY, OF SOURCE 

DATE (mmidd/yy) DESCRIPTION GIFT(S) 

~~09 $ ___ _ Capitol Pf~ Event 

~-I--- $-------

.. NAME 

(mm/dd/yy) VALUE 

~~ 09 $ __ 72_._5_1 

~~ 09 $ __ 1_1._95_ 

.. NAME OF SOURCE 

California Tribal Alliance 

Dave Jones 

Ca 90017 

DESCRIPTION 

Jacket 

Breakfast and lunch 

ADDRESS (Business Address Acceptable) 

1530 J Street ste. 250 Ca 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

~JiJ 09 $, __ 8_8._7_7 Reception 

60.69 Dinner 

~~--- $-------

.. NAME OF SOURCE 

IrY":l\/~I~\1 Indians 
ADDRESS (Business Address Acceptable) 

Grande Road 
BUSINESS ACTIVITY, IF ANY, 

DATE (mm/dd/yy) VALUE 

~~ 09 $, __ 14_._6_2 

09 82.54 
$--------

~~ 09 $ __ 28_._4_5 

Ca 91901 

DESCRIPTION GIFT(S) 

Lunch 

Dinner 

Lunch 

Comments: ____________________________________________________________________________ _ 

FPPC Form 700 (2009/2010) Sch. 0 
FPPC Toll-Free Helpline: 866iASK-FPPC www.fppc.ca.gov 



CALIFORNIA FORM 0 ~ l'(}(j 
SCHEDULE D 
Income - Gifts 

fAIR POUTICAI.,. PRACTICES COMMISSIOI( 0 

Name 

TT,",I~nl:'l,\r"'" of Ca 

770 L Street Ste01200 
ACTIVITY, IF ANY, 

~~ 09 $ __ 39_0_1_1 

~.l2J 09 $ __ 34_0_40_ 

~~--- $--------

... NAME OF SOURCE 

Ed Voice 

DESCRIPTION OF 

Reception 

Reception 

Dave Jones 

California State Council of Laborers 
Address AC(:epl'abf'9j 

Ca 95814 

DATE (mmfdd/yy) VALUE DESCRIPTION OF GIFT(S) 

~J2.J 09 $ __ 60_0_05_ Reception 

~~--- $--------

~~--- $--------

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

1107 9th Street Steo 680 Ca 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mrn/dd/yy) VALUE DESCRIPTION OF GIFT(S) DATE (rnrn/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

~~ 09 $ __ 7_10_65_ Reception 
~~--- $--------

~~--- $--------

~~--- $-------- ~~--- $--------

.. NAME OF SOURCE .. NAME OF SOURCE 

California Cable and Telecommunication Assn 
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (rnrn/dd/yy) VALUE DESCRIPTION DATE (mrn/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

~~ 09 $ __ 63_0_23_ Reception ~~--- $--------

~--~/--- $--------

~~--- $-------- ~~--- $--------

Comments: ____________________________________________________________________________________ _ 

FPPC Form 700 (2009/2010) Scho D 
FPPC Toll-Free Helpline: 866/ASK·FPPC www.fppcocaogov 



Income -

1401 21st Street, Ste. 200, Sacramento, CA 95818 

08 09 73.27 
$----

$----

-~,--./_- $-----

Address Accepta'ble) 

Dinner 

1415 L Street, Ste. 410, Sacramento, CA 95814 
ACTIVITY, IF ANY, OF SOURCE 

_ -1_09_ $_300.00 

2 14 09 120.00 
$----

--.l ___ j__ $ ___ _ 

~ OF SOURCE 

AT&T 

Kick-off Gala 

Hospitality Tent 

1415 K Street, Ste. 1800, Sacramento, CA 95814 
eve)'''H:'''v ACTIVITY, IF ANY, 

Telecommunications 

AIDS Event 

__ 1 ___ -

CA 90017 

_1_/~ 09 $ __ 72_._5_1 

11.95 
$----

__ I--.l__ $ ___ _ 

SOURCE 

California Tribal Alliance 
Acceptable) 

Jacket 

Breakfast and lunch 

1530 J Street, Ste. 250, Sacramento, CA 95814 
UU,JII"_vv ACTIVITY, IF ANY, 

Alliance of Indian Tribes 

_.~ 09 $ __ 88_._77 _ 

4 09 

Statement Type 

60.69 
$----

Reception 

Dinner 

I certify under penalty of perjury under the laws of the 
California that the foregoing is correct. 

of 

Date Signed _. ____ -----------------

Comments: ___________________________________________________ _ 

FPPC Form 700 Amendment (2009/2010) D 
FPPC TolI·Free Helpline: 866/ASK-FPPC 



Indian Tribe 

1 ! 26 ! 09 
-~'--'-- $ 

09 $ 

~~/~ $ 

Ed Voice 

14.62 

82.54 

28.45 

Acceptable) 

Lunch 

Dinner 

Lunch 

SCH 
Income 

OF GIFT(S) 

1107 9th Street, Ste. 680, Sacramento, CA 95814 
DV,)II~[=00 ACTIVITY, IF ANY, OF SOURCE 

71.65 
$----

-~/ __ /_- $----

SOURCE 

Reception 

California Cable and Telecommunications Assoc. 

1001 K Street, Sacramento, CA 95814 

Telecommunications Trade Association 

09 63.23 
$----

__ 1 __ /_- $ ___ _ 

--'--'-- $----

TTnr'nn\/C of CA 

770 L Street, Ste. 1200, Sacramento, CA 95814 

Professional Association for 

10 09 

VALUE 

39.11 
$----

~EJ~ $, __ 34_._4_0 

__ I----.J__ $ ___ _ 

..... NAME SOURCE 

Reception 

Reception 

California State Council of Laborers 
ADDRESS (l:Ju:smess Acceptable) 

1121 L Street, Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Labor 
DATE (mmfdd/yy) VALUE DESCRIPTION OF GIFT(S) 

_3_/~~ 60.05 Reception 

__ 1-------1'_- $ ___ _ 

Statement Type 

and in any attached 

I certify under penalty of perjury under the laws of the State of 
California that the foregoing is t. 

Date Signed ______ --"":::-...!, __ --'-

Signature _______ _ 

FPPC Form 700 Amendment (2009/2010) Sch. 0 
FPPC Toll-Free Helpline: 866/ASK~FPPC 


